
 

 

Margaret M. Fox 
pfox@mcnair net 
Direct Dial: 803 799 9800 
Direct Fax: 803 753 3278 

Burr & Forman LLP 
1221 Main Street 

Suite 1800 
Columbia, SC 29201 

Mailing Address: 
Post Office Box 11390 
Columbia, SC  29211 

 Office  (803) 799-9800 
Fax   (803) 753-3278 

BURR.COM 

 

AL  ●  DE  ●  FL  ●  GA  ●  MS  ●  NC  ●  SC  ●  TN 
 
35911069 v9 

Ms. Jocelyn Boyd 
Chief Clerk and Administrator 
South Carolina Public Service Commission 
Synergy Business Park, The Saluda Building 
101 Executive Center Drive 
Columbia, South Carolina  29210 

Re: Annual Lifeline Customer Recertification: FCC Form 555 
Docket Nos. 2014-43-C AND 2022-14-C 

Dear Ms. Boyd: 

Enclosed for filing on behalf of the South Carolina Telephone Coalition companies and affiliated 
eligible telecommunications carriers (“ETCs”) (see attached list), please find a copy of FCC Form 555.  
Federal Communications Commission (“FCC”) regulations require all ETCs to file FCC Form 555 on an 
annual basis with the FCC, the Administrator of the Universal Service Administrative Company (“USAC”), 
and the relevant state commission to report the results of their annual Lifeline Customer Recertifications.  
See 47 C.F.R. § 54.416. 

While the FCC rules state that a copy of these results must be provided to the state commission, 
the Commission is not required or asked to take any action at this time.  Therefore, we are providing these 
forms for information purposes only.  We are also providing a copy to the Office of Regulatory Staff, as 
Administrator of the Lifeline program in South Carolina. 
 

Thank you for your assistance.  If you should have any questions, please do not hesitate to contact 
me. 

Very truly yours, 

Burr & Forman LLP 
s/ Margaret M. Fox 
 
Margaret M. Fox 
 
MMF:lhd 
Enclosures 
cc: Andrew M. Bateman, Esq., Chief Legal Officer, ORS 
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Ms. Jocelyn Boyd 
January 31, 2022 
Page 2 
 
 

 

 

 
South Carolina Telephone Coalition Member Companies and Affiliated ETCs 

 
 

Bluffton Telephone Company, Inc. 

Chesnee Telephone Company  

Chester Telephone Company, d/b/a TruVista  

Comporium, Inc. (f/k/a Rock Hill Telephone Company) 

Farmers Telephone Cooperative, Inc.  

FTC Communications LLC 

Ft. Mill Telephone Company, d/b/a Comporium  

Hargray Telephone Company, Inc. 

Home Telephone ILEC, LLC d/b/a Home Telecom  

Horry Telephone Cooperative, Inc. 

Lancaster Telephone Company, d/b/a Comporium 

Lockhart Telephone Company, d/b/a TruVista  

Palmetto Rural Telephone Cooperative, Inc.  

Palmetto Telephone Communications 

Piedmont Rural Telephone Cooperative, Inc.  

PBT Telecom, d/b/a Comporium 

Ridgeway Telephone Company, d/b/a TruVista 

Sandhill Telephone Cooperative, Inc.  

West Carolina Rural Telephone Cooperative, Inc. 
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 3)st (Annually)

Does the reporting company have afliliated ETCs? Yes E] No Z3

Provide a lisi ofall ETCs ihat are a+ihated with the reporting ETC, using poge 0 and additional sheets ifnecessary. A)Filiation shall be
determined in accordance witli Section 3(2) of the Communications Act. That Section defines "a)(t(tate" as "aperson that (directly or indirectly)
owns or controls, is owned or controlled by, oris under common ownership or conirol with, anotherperson. " tt7 US C 3 i53(2). See also d7
C.FR. 3 76.7200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

nil ETt's mta't complete the opproprlate cln'ckhn r. ETps that rln nut assess and co(jeer a montltlyfeeft'otn Ihett'ifeline subscribers ure ssljrect
to ihe nonusage rerptirentents. ETCs subject tn tltc uot»tsage requi rentents mnst imlicaie tlte masher ofsttbscri hers deenrolled hy mnnilt in
Seciton e, ET( s titat only assess o/ee hnt do uut collect suchfees are suh/ect to the nun ttsuge reoutrentetus t its l ntust ulsu iutli cute the rnwther of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes K3 No IE]

lfyes, record the nutnber ofsubscribers de enrolledfor non usage by month in Block g below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification,

Initial CertifiCatiOn rttt ETCs musi complete thissecuon

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company nained above. I am authorized to make this certification for the Study Area Code listed

above.
DMC

Initial



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2022

February
1
9:34

AM
-SC

PSC
-2014-43-C

-Page
5
of114

Annual Recertlftcation

Do nor leave empty blocks. Ifan ETC baz norln'ng lo report in a block, enter a zero.

Report the number of Lifeline subscribers due for recertification by month (January-December)

A. Subscribers eligible for rcccrtification by anniversary month
B. Subscribers de-enrolled prior to recertificstion attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Recertiftcation Methods

State of federal database
D. Subscribers recertifted through ETC access to state or federal database by anniversary month

Rc ort the number ofeli iblr subscribers vcritlcd throu t access to s state or federal database.

Jan Feb Msr Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to reccrtify (You may also use this section to report subscriber initiated recertitications).

Re ton the number of Lifeline subscribers the ETC contsctcd dircctlv to obtain recenificstion ofeh that it

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0

CL Subscribers who failed to recertify through ETC direct outreach attempt

Re I the number of Lifeline subscritmrs dc-cnrottrdt du to incti Sntn or non-rm ssc to the ETC's outreach «Itcnr L

Jan Feb star Apr hlsy Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0
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H. Subscribers who recertiged through ETC direct outreach attempt

e orl thc number of Lifehne subscribers that successfull recemfied throuR 'hETC' h II t

Jan Fcb hler Apr May Jun Jul Aug Sep Oct Nnv Dec Year
Tots I

H. 0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Report thc number of Lifeline subscnbers contacted by a state administrator, third panv administrator cr USAC for the ur osc of recertitication.

Jan Feb Mar Apr Jun Jul Sep Oct Nov Dec Year
Total

0 0 1 0 0 0 1 0 2 1 0 5

l. Name of third party administrator used to verify subscriber eligibility:

USAC

K. Subscribers dc-enrolled as a result of a third party recerlification attempt

Repen the number of subscnbers as a result of ineligibility or non-response to outreach from a state administrator. thinl party admintnratcr, or USAC.

Jan Feb htsr Apr May Jun Jul Aug Scl) Oct Nov Year
Total

0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers who recertified through a state administrator, third pany administrator, or USAC's recertificalion etTort

Rcport the number of subscnhers that recertitied through a n:quest from a state «mnininreter, third pnrty administrator. or USAC

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dec Year
Total

L 0 0 1 0 0 0 0 0 2

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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RecertiTication Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an oAicer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recerti fy consumer eligibility by relying on an
administrator. I am an oAicer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial DMC

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial DMC

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Donna M Chatman
Signature ofOflicer

donna.chatman@cableone.biz
Email Address of Officer

Jean Thaxton
Person Completing This Certification Form

Donna M Chatman
Printed Name and Title of Officer

Jan 21, 2022
Date

8436861258
Contact Phone Number



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2022

February
1
9:34

AM
-SC

PSC
-2014-43-C

-Page
8
of114

Affiliated KTCs

SAC
240523
220369

Name
Har ra Tele hone Co. Inc.

Comsouth Telecommunications
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All camers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Conunission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31si (Annually)

Does the reporting company have affiliated ETCs? Yes El No IQI

Provide a list ofall ETCstliat are agiliated with the repordng ETC, using page 4 and additional sheets ifnecessary. Affiliation shall be
determined in accordance whh Section 3(2) of the Communications Act. That Seciion defines "a+itiate" as "a person tliat (directly or indirectly)
owns or controls is owned or controlled by. or is under common ownership or control with, another person." 47 USC. f l33(2). See also 47
C.PJC f 76./200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to thc Non-Usage Requirements

all ETCs»rust contpiste tlte»irprupri ate chock box ETCt Ilu« tlo not ussess end collect a tnonthlyfeefrom tltci r Ltfeltne snbscri hers are snbj tot
Io rite non ttsngc n ttuirentcnts. ETCs sttbj rct Io tke nortntsage retlui retnenle nt«st i ndit nte Ihe tmtnbrr of subscribers de cnrolietl by »to ntlt in
Eecliott 4. Ft Cs Ihnt ortly assess a fre b«t do not collecr strait fees are subject to tire rtott usttgc recite'res/tents aad must also indi cnte Ihc nuntber of
subscribers de-en rolled by tnonth.

Is the ETC subject to the non-usage requirements? Yes K3 No El
/fyes, record the number ofsubscribers de-enrolledfor non-usage by month in Block kl below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifiCation dl/ ETCs must complete this sectlnn

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline prograin, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consuiner eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

GL
Initial
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Annual Recertification

Do not leave empty blocks. lfan ETC hat nothing io report in a block, enter a zero.

Report the number of Lifeline subscribers due for recertification by month (January-December)

A. Subscribers eligible for recertitication by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total nmnber of subscribers ETC is responsible for recertifying (A-B)

Jsn Feb Mar Apr Msy Jun Jul Sep Oct Nov Year
Toto l

A. 0 0
0 0

0 0

0
0

0

0
0
0

0 0 0

0 0 0

0 0 0

0 0 0 0
0 0 0 0
0 0 0 0

0

0

0

Recertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Rc ort ihenumberefeli iblc subscribers veritiedthrou h acccss to e ststeor federal database.

Jan Feb Mar Apr May Jun Sep Oct Nov Year
Total

D. 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify(You may also use this section to report subscriber initiated recertifications).

R ort ihc number of Lifeline subscribers the ETC contacted diiecil to obtain recenificstion of eli ibilit

Jan Feb Msr Apr May Jun Jul Aug Sep Oct Nov Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

ite on the number of Lifeline subscribers de-enrolled due to ineligibility or aos-rei xinsc to ihc ETC's outreach auein x.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

G, 0 0 0 0 0 0 0 0 0 0 0
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ih Subscribers who recertified through ETC direct outreach attempt

Rc ort the number of L&feline subscribers that sscccrsfult recertified Ihrouah ETC's outreach sttcm t.

Jan Feb Msr Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
i. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or VSAC

Rcport the number of Lifeline subscribers contacted by s state administrator, third turty administrator, cr USAC for the urpose of recertiticstion.

Jsn Fcb Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

J. Name of third party administrator used to verify subscriber eligibility:

K. Subscribers de-enrolled as a result of a third party recertification attempt

Rcport the number of subscribers as a result of ineligibility or nomrcspcnsc to outreach from s state administrator, third party administrator. or USAc.

Jan Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers who recertified through a state administrator, third party administrator, or VSAC's recertiftcation effort

ttepon the number of subscribers that recertified throurh s request from a state administrator, third party administrator, or USAC

Jan Feb Mar Apr Msy Jun Jul Aug Sep Oct Nov Dcc Year
Total

L. 0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertiftcation Method: Database
I certify that the company listed above has procedures in place to fecertify consumer eligibility by relying on a database. I
am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertiilcation Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best ofmy knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedwcs in place to rccertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial GL

trio Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Gre Lunsford VP- Re lato Affair
Signature of Officer

re .Iunsford comporium.corn
Email Address ofOfficer

Tara Thomas
Person Completing This Certification Form

Greg Lunsford VP- Regulato A
Printed Name and Title of Oflicer

Jan 07, 2022
Date
603-326-6501
Contact Phone Number
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Affiliated ETCs

SAC
240542
240521
240531
240539
230473

Name
Com orium Inc.

Fort Mill Telephone Compan
Lancaster Telephone Compan

PBT Telecom Inc,

Citizens Tele hone Com an
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Annual Lifeline Eligible Telecommunications Carrier Certiilcation Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Conunission

IMPORTANT: PLKASK READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes El No R3

Provide a list ofall STCs that are agih'ated with the reporting ETC using page 4 and additional sheets ifnecessary. Agiliaiion shall be

determined in accordance with Section 3(2) ofthe Comm uni catioiis Act. That Section defines "affiliate" as "a person that (directly or indirectly)

owns or controls, is owned or controlled by. or is under common ownership or control with, another person. "47 V S C 5 133(2), See also 47

CP.R. $ 76.1200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-I/sage Requirements

et/t ETCs miisi complctc tbc opprapriatr chcchbos. ETCs tiers ilo nur assess oiul collect a moiithlyfee /born their Lrjbtine subscribers ai e sabj eci
lo tire non-image rroutrctectt(s. E'I'Cs sribj ect to the nor&usage reauireeients naist iiidicate tits numlier ofsubscribers de-enrolled by iuonih in
Section 4. ETCs that oiily nssess a fee biil do not collect siicli fees are subject to ilia non iisage regiiireinciits nail ntiist also indlca(c the iiurnber of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Ycs IUl No IEI

/fyes, record the number ofsubscribers de-enrolledfor non-usage by nionth in Blocht Ly below,

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corpomte by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification,

Initial CertifiCatiOn dtt ETCs must complete diis section

I certify that the company listed above has ceiaification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
ESR

Initial
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Annual Recertiftcatlon

Do nat leave empty blocks. Ifan ETC hai nothing to report in a black, enter a zero.

Report thc number of Lifeline subscribers duc for recertification by month (January-December)

A. Subscribers cligiblc for rccertitication by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recenifying (A-B)

Recertlftcatlon Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Rc it the number crelisiblc subscribers verified throu h access tc s state or federal database

Jan Feb Mar Apr May Jun Jul Allg Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Re oit the number of Lifeline siibsciibcis the ETC contacted diicctl to obtain receniiicstion of cli ibilii

Jan Feb Apr May Jun Jul Aug Scp Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

Re ort the numberefLifclinesubsciibeis dc-enrolled due toinciigibiiit crnoa-rci ocsctoiheETC's ounesch ciicm i.

Jan Feb Mar Apr Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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H. Subscribers who recertified through ETC direct outreach attenipt

Re it th b fL'fl' b i I f II 'fcdth hCTC' t

Jan Feb Mar Apr Msy Jue Jul Aug Sep Oct Nov Dec Year
Total

H.
O 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
L Subscribers whose eligibility was reviewed by state sdminisustor, third party administrator, or USAC

Rcport the number of Lifeline subscribers contacted by s state sdmisistrsior. third party administrator, or USAC for the purpose of reccnificstion.

Jsn Fcb Mar Apr Msy Jun Jul Aug Scp Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

J. Name of third party administrator used to verify subscriber eligibility:

K. Subscribers demnrolled as a result of a third party recertification attempt

Re &crt the number of subscribers as s result of ineligibility or ncn-rcspcnsc to outreach from s state sdciinistmtor, third party sdniinistrstor, or USAC.

Jan Feb Msr Apr May Jun Jul Atig Scp Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

ltcpori thc number of subscribers that recertified through s rcqucsi from s state administrator, third party administrator, or USAC

Jsn Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Reccrtiiication Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I ain an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above,

Initial ESR

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Eric Rame - VP - Re ulato and Ad
Signature ofOfficer

eric.ramey@truvista.biz
Email Address ofOfficer

Eric Rame
Person Completing This Certification Form

Eric Ramey - VP - Regulatory an
Printed Name and Title of Oflicer

Jan 20, 2022
Date

8033857353
Contact Phone Number
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Affiliated ETCs

SAC
240532
240541

Name
LockhartTsls honeCom an
Ridgewa Tele hone Com an
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All camers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes E] No Z}l

Provide a list ofall ETCs thnt are a+i(lated with the reporling ETC ttsingpage 4 and additional sheets ifnecessary. Affiliation shall be

determined in accordance with Section 3(2) of the Communications Act. That Secdon de)ines "agiliate" as "a person thai (directly or indirectly)

owns or conlrols is owned or controlled by, or is under common ownership or control with, another person." d7 US C g 133(2). See also d 7

C.F R. sc 76.)200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject ta the Non-Usage Requirements

rill ETCs m'ast comtttete the upprapri nte check box. ETCs ttmt tlo no«tssess nntl collect a mutablyfeeJi am their Lifeline nsbscrlbers me stdiject
to Ihc truer tctage rcquit ctnrn st. ETCt subject ta lite tton usnge rcqui rentcnts nmst indi cute tltc uutsber sfsubscribers de enrollcti by montlt in
Section 4. ETC's tlrat only assess a fee bat do»ot collect surh fees are srtltject lo the tran-usage reqmremctt st and mt tet also itullcatc tlte ntnnber of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes K3 No El
lfyes, record the number ofsubscribers de enrolledfor non usage by month in Block Q below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An oificer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifieatiOn du ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review incoine and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or hcr enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
GL

Initial
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Annual RecertiRtcation

Do noi leave empty blocks. lfan ETC has nothing to report in a block, enter a zero.

Report the nmnber of Lifeline subscribers due for recertification by month (January-December)

A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recerlifying (A-8)

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

B.

0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0

0
0

0

0 0
0 0

0 0

0

0

Reccrtification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Itc oit the number ofeli ibis subscribers verified throu h access to a its(e or federal database.

Feb Msr Apr Msy Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of thc data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscnbcrs contacted by ETC directly to rcccrtify(you may also use this section to report subscriber initiated recertifications).

Re ort the number of Lifeline subscribers the FTC contacted directl to obtain recenification ofch ibilit

Jsn Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

F. 0 0 0 0 0 0 0 0 0 0 0

IL Subscribers who failed to recenil'y through ETC direct outreach attempt

ne in the number of Lifeline subscribers dv-aamltcd duo to Incli ibitii or noa-rei ionic to the ETC's outreach «iim i.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct lilac Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0
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H. Subscribers who recertified through ETC direct outreach attempt

Re ort the number of Lifeline subscribers thai succcisaig reccnified throu h ETC's outreach st tom L

Jsn Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dcc Year
Total

H. 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Rcpon the number of Lifeline subscribers contacted by s sons administrator, third rt administrator, or UsAc for the purpose o(recenification.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

J. Name of third party administrator used to verify subscriber eligibility:

K. Subscribers de-enrolled as a result of a third party reccrtification attempt

Report thc number of subscribers as s result of iselitlbility or noe-response to outreach (rom s state administrator, third party sdminisirsior, or USAC.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

Repen the number o(suhscribers that receni fied ihrourh a icqoc*i from a state administrator. third ncny admimstrator or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertitication Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an oAicer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best ofmy knowledge, the company obtained sigtted certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I tun an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above, I am authorized to snake this certification for the SAC(s)
listed above.

Initial G"

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I atn an otTicer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Gre Lunsford VP- Re late Affair&
Signature of 0fticer
greg.lunsford comporium.corn

Email Address of Officer

Tara Thomas
Person Completing This Certitication Form

Gre Lunsford VP- Re ulato A
Printed Name and Title of Officer

Jan 07, 2022
Date
803-326-6501
Contact Phone Number
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Affiliated ETCs

SAC
240521
240531
230473
240539
240515

Name
Fort Mill Telephone Com an

Lancaster Tele hone Cornpan
Citizens Tele hone Compan

PBT Telecom Inc.

Chesnee Tele hone Com an Inc
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes 53 No K3

Provide a list ofall ETCs that are agiliated with the repariing ETC, ~sing page 4 and additional sheets ifnecessary. Affiliation shall be

determined in accordance with Section 3(2) ofthe Communications Act. That Section defines "a+i(tate" as "a person that (direcily or indrrectly)

owns or controls, is owned or controlled by. or is under common ownership or control wiih, another person. " 47 US,C, 1 I 33(2). See also 47

C.P.R. 3 76.1200,

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

&t// ETCs &nest coniplete ilia upi&rupriate check-l&ox, ETCs &liat do not assess eml collect a &notitltlyfeefroin tlieir Lifeline subscribers ure sub/ect
lo &lie iion iiiage tcrlui&'entente, ETCs subject to the nun atsrige rctlui rcrnents must indicnte ilia nuinbcr ofsul&sr ri bars de enrolled by &non th ln
Scot&tnt 4.

ETC 

& t liat oitly assess a fee but do not colleci sit eh& fees are sub/ew to the noir-usage re&to&re&neo&amid in i&st also indieu in e'i&'. &&un&her of
subscribers de-enrolled by month,

Is the ETC subject to the non-usage requirements? Yes K3 No IEl

ifyes. record the number ofsubscribers de enrolledfor non usage by month in Btock Q below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifiCation dtt ETCs must complete this semion

I certify that the company listed above has certification procedures in place to:

A) Review income and prograin-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

8) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline prograin.

I am an officer of the company named above, I am authorized to make this certification for the Study Area Code listed

above.
MTC

Initial
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Annual Recer tifi cotton

Do not leave empty blacks. ifan ETC has nothing to report in a block, enrer a zero.

Report the number of Lifeline subscribers due for recertificstion by month (January-Deceinber)

A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible ior recertifying (A-8)

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Year
Total

A. p
B. p
C. p

0 0
0 0

0 0

0 0 0
0 0 0

0 0 0

0 0

0 0

0 0

0

0

0
0

0

0
0

0
0

0 0

Recertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Re ort the number eleligible subscribers verified through access to s state or Federal database.

Jan Feb Mar Apr lvlay Jun Jul Aug Scp Oct Nov Dcc Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recenify (You msy also use this section to report subscriber initiated reccrtifications).

Retort the number of Lifeline subscribers the ETC contacted dirccd to obtain rcccniticstion of eh ibilit

Jan Fcb Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

ne oit the number of Lifeline subscribers dmcnrot led due to tnrttgihitit or nos-ici msc to the BTC's outreach sitmii t.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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H. Subscribers who recertified through ETC direct outreach attcntpt

Re ori the number of Lifeline subscribers that scceciifiill recertified throusb ETC's outiesch sitcni L

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

H. 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
l. Subscribers whose eligibility wss rcvicwcd by state administrator, third party administrator, or USAC

Report ihc number of Lifclinc subscribers contacted by s state administrator, third party administrator, or USAC for the purpose of recertificstion.

Jan Feb Mar Apr Mny Jun Jul Scp Oct Nov Dec Year
Total

L 0 0 0 0 0 0 0 0 0 0 0 0 0

J. Name of third party administrator used to verify subscriber eligibility:

K. Subscribers de-enrolled as a result of a third party rccerlification anempt

Repen the nuniber of subscribers as s result of ineligibility or ncn-response to ouiresch from s state administrator, third party administrator, or USAC.

Jan Fcb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

Rcport thc number ofsubscribers that recertified through s ream»i fi om s state sdminntrsior, third psny administrator, or USAC

Jan Feb Apr Mny Jun Jul Aug Sep Oct Nov Dec Year
Total

L.
0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertiftcation Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertiilcation Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certitications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company nained above. I am authorized to make this certification for the SAC(s)
listed above.

Initial

laic Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Ma e T Carsten
Signature ofOfficer

Ma me Carsten ftc.or
Email Address ofOfEcer

Sandra Moore
Person Completing This Certilication Form

Ma me T Carsten
Printed Name and Title of Oflicer

Jan 21, 2022
Date

(843 382-1313
Contact Phone Number
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Affiliated ETCs

SAC
249002

Name
FTC Communications LLC



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2022

February
1
9:34

AM
-SC

PSC
-2014-43-C

-Page
33

of114

Annual Lifeline Eligible Tcleeominunieations Carrier CertiTication Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31n (Annual))t)

Docs the reporting company have affiliated ETCs? Yes El No K3

Provide a list ofall ETCs that are agiliated with the reporting ETC, usingpage 4 and additional sheeis ifnecessary. A/illation shall be
determined in accordance with Section 3(2) of the Communications Act. That Seaion de)ines "affiliate" as "a person that (directly or indirecdy)
owns or controls, is awned or conn oiled by, or is under common ownership or control with, another person, "47 US C.,f )53(2), Sce also 47
c.FJe 376./200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

alt ETCs must ca sr piete the uppratrriare alteckhex. ETCs that da nor as ress and easect n monthly feefrom their Life li ne crt beer/ hers ure su bj eci
to the nan ttsage requircmcnts. ETCs subject to the natuasngc requircntcnts must indicate ihe nutnber ofsnbccri hers de enrolletl l&y montlt in
Section 4. ETCs tlml ottly assess n jee imi tla ttot colic rt such fees ore subject ttt tlte no»usngc rcqniretnrnts and toast also ltrtllcate tits tt tnehcr of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes K3 No El
Ifyes, record the number ofsubscribers de enrolledfor nonusage by month in Block ty below,

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document, An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifiCation dit El'Cs must complete dtis section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility docuinentation prior to enrolling a consumer ln the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
Jlb

Initial
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Annuai RecertiTication

Do nor leave empty blocks. Ifan ETC has nothing ro report in a block, enter a zero.

Report the number of Lifeline subscribers due for recerlification by month (January-December)

A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertificstion attempts
C. Total number of subscribers ETC is responsible for recertifying (A-8)

Jsn Feb Mar Apr May Jun Jul Sep Oct Nov Dec Year
Total

0

0

0
0

0

0 0
0 0
0 0

0
0

0

0

0

0

0

0

0

0 0 0
0 0 0

0 0 0

0

0

Recertification Methods

State of federal database
D, Subscribers recertified through ETC access to state or federal database by anniversary month

R orl the number ofcli ible subscribers veritied through access tc s state or federal database.

Jsn Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify(You may also use this section to report subscriber initiated recenifications).

Rc it the number oft i(clinc subsciibcis the ETC contacted dircctl to obtain recertificstion ofeli ibilil

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

fh Subscribers who failed to recertify through ETC direct outreach attempt

tcc oil the number of Lifeline subscribers deoarolled due to ineli ibilji or no»-rci vme to the ETC's outreach siicm t.

Jan Feb Mar Apr Msy Jun Jul Aug Sep Oct Nov Year
Total

o o o 0 0 0 0 0 0 0 0 0 0
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FL Subscribers who recertified through ETC direct outreach attempt

Re ort thenumberofLifelinesubscriberstlistsinccisfuil recertifiedihros h ETC'soutreachsttcm t.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0

Third Party
l. Subscribers whose eligibility wss reviewed by state administrator, third party administrator, or USAC

Rcport the number of Lifeline subscribers contacted by a state administrator, third pony administrator, or VS AC for the purpose of recsrtificsiion,

Jan Feb afar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

J. Name of third pany administrator used to verify subscriber eligibility:

K. Subscribers de-enrolled as a result of a third party recertiScation auempt

Repon thc number of subscriber as a result of ineligibility or non-rcspowe to outreach from a state sdministmtor, third party sdniinistrator, or USAC.

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's receitification effort

Rcport the number of subscribers that recertified through s request from s state sdminisiisicr, third pony administrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

L.
0 0 0 0 0 0 0 0 0 0 0 0 0

Certillcation:

Recertitication Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertitlcation Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best ofmy knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I iun an oBicer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Reccrtification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above,

Initial

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Forin 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I ain an oAicer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
James I brown chief o eratin officer
Signature of Officer

Brownl@ftc.org
Email Address of Officer

Sandra Moore
Person Completing This Ccttificstion Form

James I brown chief operating of
Printed Name snd Title of Oflicer

Jan 18, 2022
Date

843 382-1313
Contact Phone Number
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Affiliated ETCs

SAC
240520

Name
Farmers Tele hone Coo erative lno.
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Forin must be submitted to USAC and filed with the Federal Communications Comxnission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes E] No g3
Provide a list ofall ETCs that are affiliated with the reporting ETC usingpage 4 and additional sheets ifnecessary A+it(ation shall be
determined in accordance with Section 3(2) of the Communications dot. That Section defines "affiliate" as "a person that (direaly or indirectly)
owns or controls is owned or controlled by, oris under common ownership or conti el with, another person. "47 US C 3 153(2). See also 47
c.FJe 3 7d)200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

rt// ETCs mtmt campletc the nppropriate check box. g TCs thrrt do not assess and collect a monthlyfeefrom their I ifeli ne subscribers are subject
to dte nonnsnge rcquiremmt is. ETCs sttbj ect to the rtunnsoge requircntcnts must indicate lite tntmber ofsubscribers de enrolletl by mott th in
Section 4. ETCs that ottly nssess tt fee but do noi collect such fees are subject to the non-usage requirements and musi also indicate the number of
subscribers de-enrolled by rnomh,

Is the ETC subject to the non-usage requirements? Yes K3 No El
Ifyes, record the number ofsubscribers de enrolledfor non usage by month in Block Q below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document, An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification,

Initial Certification ntt ETcs ntust ccmplere this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consuiner eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

GL
Initial
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Annual Recertifieation

Do net leave empty blocks, Jfan ETC has nothing ro report in a block, enter a zero.

Report the number ofLifclinc subscribers due for recertification by month (January-December)

A. Subscribers eligible for recertiftcation by anniversary month
B, Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jsa Fcb Mar Apr May Jun Jul A rig Sep Oct Nov Dec Year
Total

B.

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0

0

0

0

0
0 0
0 0
0 0

Recertlfication Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Re ort the number ofcli ibis snbscribers veritled throagh accms toe state or federal database.

Jan Feb Mar Apr lvlay Jun Jul Aug Sep Oct Nov Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to rccertify (You msy also usc this section to report subscriber initiated rccertificstions).

Re on the number of Lifeline subscribers the ETC contacted dircctl to obtain recertitlcatian of cli ibdh

Jan Feb Mar Apr Msy Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

Rc on the number of Lifeline subscribers de-enrolled due to iacti ihiti or aas-rcr ossc tc the ETC's outreach anom r.

Jan Feb Mar Apr May Just Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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LL Subscribers who rccertifiod through ETC direct outreach attempt

R b 'hers tl f S ri'I' h h CTC' It Ie oit the number of Lifelme sv

Jan Feb Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

O 0 O 0 0 0 0 0 0 0 0 0 0

Third Party
i. Subscribem whose eligibility was rcvicwed by state administrator, third party administrator, or USAC

Report the number of Lifeline subscribers contacted hy a state sdmiaistmtor. third party administrator. or USAC for thc uurntuc of recertification.

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

J. Name of third party administrator used to verify subscriber eligibility:

K. Subscribers dewnrotted as a result of a third party recertification attempt

Report the number of subscribers as a result of ineligibility or nen-rcspcu c to outreach from a state administrator, third party sdnanisiratcr, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers who recertified through a state administrator, third party adndnistrator, or USAC's recertification effort

Rcport the number of subscribers that recertified ihrough a request from s state adminiuraier, third puny administrator, or USAC

Jan Feb Mar Apr Jun Jul Aug Sep Oct Nov Year
Totai

0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to fecertify consumer eligibility by relying on a database. I
am an officer of the company named above. I ain authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertitlcation Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial GL

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of thc company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Gre Lunsford VP- Re late Ai'fair!
Signature of OAicer

g reer. luns
Email Address of Officer

Tara Thomas
Person Completing This Certification Form

Greg Lunsford VP- Regulatory A
Printed Name and Title ofetricer

Jan 07, 2022
Date

803-326-6501
Contact Phone Number
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Affiliated ETCs

SAC
240542
240531
240515
230473
240539

Name
Com orium Inc

Lancaster Tele hone Corn an

Chesnee Telephone Com an Inc

Citizens Telephone Company
PBT Telecom Inc.
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Annual Lifeline Eligible Telecoinmunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes IEl No Z3

Provide a list ofall ETCs that are affiliated with the reporting ETC using page 4 and additional sheeisifnecessary. Affiliation shall be

determined in accordance wi (h Section 3(2) ofthe Communicaiions Aci. Tliai Section defines "affiliale" as "a person that (di rectly or indirect/y)

owns or controls is owned or controlled by, oris under common ownership or conirol with, another person. " 47 US C. 3 (53(2). See also 47

C.F.R. P 7'. /200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

All ETC» &nurt co»&l&l& te the opp ut»iate check box. B'I t's &Ital da not nmr«s and cullec& u n&onlhlyfee ji'un& lltei& Lifeline subscr'&'hers are subject
to lhe non-nsuge teV aires&cats, L7'(s subject io tke nonnsuge reut&irements &&&am h&dicaie the mm&ber %&uhscribers dt-sr&rolled by munth itr

Section 4. ETCs thai only assem ufee bul do nul collect snchfees ure subject &o the non-nsuge re&pdre&nents ural west ulso lnJicu&e the nun&bur of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes IUI No IEI

Ifyes, record the number ofsubscribers dewnrotiedfor non usage by month ln Block g below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification Att kulCs musr complele this section

I certify that the company listed above has certification procedures in place to:

A) Review incotne and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
DMC

Initial
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Annual Rccertiftcation

Do nor leave empty blocks. Ifan ETC has nothing ro report in a block, enter a zero.

Report the number of Lifeline subscribers due for recertification by month (January-December)

A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C, Total number of subscribers ETC is responsible for recertifying (A-B)

Rcccrtification Methods

State of federal dntabnse
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Itc oit the number of eti iblc subscribers ventied throu h access tc s state or I'alersl databam.

Jan Feb Msr Apr Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0

E. Name of thc data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Rc ori the number of Lifeline subscnbcrs the ETC contacted diicci to obtain rcmrtificution of eli ibility

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

F 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

c oit the number of Lifeline subscribers de enrolled due io nisi»hnit ninon rci use in the ETC's outreach sacmi

Jan Feb Msr Apr Msy Jun Jul Aug Sep Oct Nov Dec Year
Total

G. 0 0 0 0 0 0 0 0 0 0 0 0 0
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lb Subscribers who recertified through ETC direct outreach attempt

te ori thc number of Lifeline subscribers that sinccml'ull rcccni fled throurh ETC's outreach sttcm i

Jan Feb Apr May Jun Jul Aug Scp Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0

Third Party
i. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

ltcpon thc number of l ifclinc subscrilmrs contsmcd by s stats ndniisisiiaior, third nnrty sdminisiiainr, or USAC for the u ose of recertificstion.

Jan Feb Mar Apr Msy Jun Jul Aug Sep Oct Nov Dec Year
Total

0 3 0 0 0 0 0 0 0 0 0 3

J. Name of third party administrator used to verify subscriber eligibility:

USAC

K. Subscribers de-enrolled as a result of a third party recertification attempt

Rc oit the number of subscribers as a result of iacligibility or aon-rcs tense to outreach from a state administrator, third party sdmimnrator, or USAC.

JBII Feb Msr Apr May Jun Jul Sep Oct Nov Year
Total

K.
0 0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

Rcpon the number of subscribers thai recertified ihrouch a rmlumi from a state sdminiurnicr, third party administrator, or USAC

Jsn Feb Mar Apr May Jun Jul Aug Scp Oct Nov Year
Total

L 0 3 0 0 0 0 0 0 0 0 0 0

CertiQcation:

Recertiftcatlon Method: Database
I certify that the company listed above has procedures in place to reccrtify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best ofmy knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an oAicer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertittcatton Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I atn an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial DMC

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.

Initial DlsIC

Signature Block

By signing below, I certify that the coinpany listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Siipted,
Donna M Chatman
Signature ofOnicer
donna.chatman cableone.biz

Email Address ofOfficer

Jean Thaxton
Person Completing This Certification form

Donna M Chatman
Printed Name arid Title of Officer

Jan 21, 2022
Date

18436861258
Contact Phone Number
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Affiliated ETCs

SAC
240512
220369

Name
Blutt'ton Telephone Com an

Comsouth Telecommunications
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Annual Lifeline Eligible Telecommunications Carrier Certilication Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Conunission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually

Docs the reporting company have affiliated ETCs? Yes IQ] No [f5I

Provide a list ofall ETCs thai are affiliated with the reporting ETC using page d and addiilonal sheets ifnecessary. Affiliation sholl be
deiermined in accordance with Section 3(23 ofthe Conimunications Act. That Section defines "a2litiate" as "a person ihat (directly or indirectly)
ow»s or controls is owned or controlled by, oris under common ownership or control with, another person." d7 V S C. f IS3(13. See also 47
C.P.(t. 3 7d /200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

Att ETCs nmst compt te the &v&proprinte chech bos, ETC& thnt do not assess and collect a &nontl&tyf sf& r»n d&eir L&feline sul&scrtbcrs are subj em
to tlte «on-usnge tettuirements, ETCs subject to the nonttsnge rett&tire&«eats must indicate the nuiebcr ofsubscribe&s deenrolled by n&onth in
Section a ETCs that only assess u fee but do not collect such fees are subject io the non-usage requirements and must also indicate the number of
subscribers de-enrollol by n&onth.

Is the ETC subject to the non-usage requirements? Yes IUl No El
lfyes, record the number ofsubscribers de-enrolledfor non-usage by momh in Btoch II below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification dtt ETCs must complete this section

I certify that the company listed above has certification procedures in place to;

A) Review income and program-based eligibility docuinentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consuiner's household
income and/or prograin-based eligibility prior to his or her enrogment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

DVT
Initial



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2022

February
1
9:34

AM
-SC

PSC
-2014-43-C

-Page
53

of114

Annual Recertifteation

Do noi leave empty blocks. Ifan ETC kas natktng ra report in a black, enter a zero.

Rcport the number of Lifeline subscribers due for recertification by month (January-December)

A, Subscribers cligiblc for rcccrtification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jan Feb hier Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

B. 0 0
0 0

A. 0 0 0 0 0

0 0 0

0 0 0

0
0

0

0 0 0 0
0 0 0 0

0 0 0 0

0
0
0

0
0

0

0

0

Recertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Rs oit the number ofeligible subscribers verified throu h access tc s stsio or federal database

Jsn Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Re oii thc number of Lifeline subscribers the ETC contacted directl to obtain recertificstion ofcli ibilit

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

F. 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

Rc on the number of Lilelinesubscribcis dcmnmltnl due to incll ibilit amon rcs nse to the ETC's outreach etiam i.

Jsn Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0
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H. Subscribers who recertitied through ETC direct outreach attempt

R on the number of Lifeline subseribers that succcssliiil recenified throu h ETC's ouircsch sitcm I.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Year
Total

H. 0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
i. Subscribers whose eligibility wes reviewed by state administrator, third party administrator, or USAC

Report the number of Lifeline subscribers contacted by s stoic sdniinistrstoi, third psny administrator, cr USAC for the pu pose of recertificstion.

Jan Feb Mar Apr Msy Jun Jul Scp Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

l. Name of third party administrator used to verify subscriber eligibility;

K. Subscribers de-enrolled as a result of a third pany recertification ancmpt

Rcpoit the number of subscribers as s result of ineligibility or nen-rmponse to outreach tiom s state administrator, third party sdniininrsior, or USAC.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

K.
0 0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

Repen the number of subscribers nisi recerti tied through s icqucsi I'rom s state adminiitrsior, third pmiy administrator, or USAC

Jsn Fcb hler Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

L. 0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertiftcation Method: Database
I certify that the company listed above has pfocedwes in place to receftify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recerlify the continued eligibility of all of its Lifeline
subscribers, and that, to the best ofmy knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the coinpany named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial DVT

No Subscribers
I certify that iny company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that thc company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Denn Them son Director External rt

Signature of 0 fficcr

Denn .Thorn son Hometelco.cc
Email Address of Onicer

Denny Thompson
Person Completing This Cenilication Form

Denn Thorn son, Director Extei
Printed Name and Title of Onicer

Jan 19, 2022
Date

843.761.9173
Contact Phone Number
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SAC

Affiliated ETCs

Name
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All camers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Conununicatious Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 3I» (Annually)

Does the reporting company have afQliated ETCs? Yes K3 No g5j

provide n list ofall ETCs tlun are aEiltated witlt the reporting ETC, using page S and odditiunal slteeaifnecectaty. dfftliation shalt be

deiermined in accordance with Section 3(3) of tl&e Gcmmani cari one dct, That Sa tion define "afftltate" as "a person that (duecily or indirectly)
owns or controls, Is owned or controlled by, or is under common ownership or control with, anotherperson." 47 V S C 3 733(2), See also d7

CFJh S 7d/200.

Affiliated ETC's SAC ffiliated ETC's Name
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ETCs Subject ta the Non-Usage Requirements

rill ETCs nmsl complete lite upprcpri ore check box. ETCs shut da not essms atrd collect a ntontltlyfeefr'ont their Lifeline subsmi bars are subj set
lo the non-usage regtti ramous, ETCr subject ta the non usnge revtdronenls must indicate the mtmhcr ofsubscribers docnrottcd by momh in
Eecrion 4. Errs that only assets afee btu do nct collect such fear are nrh/cct to the non utoge mrttiremertcr nnd mnst alto iruli rate the number of
subscribers de-enroged by month.

Is the ETC subject to the non-usage requirements7 Ycs K3 No El
ifyes, record the nmnber ofsubscribers de enrolledfor non usage hy mnnth m Block {? helme.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document, An officer is a person who occupies a position specified in the corpomte by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification xtt Exes must cotuptere thts secrion

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifclinc program, and

that, to the best of my knowledge, the company wss presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consuiner eligibility by relying upon access to a state database and/or notice of eligibility fiom the state

Lifeline administrator prior to enrolling a consumer in thc Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for tbe Study Arcs Code listed

above.
CL

Initial
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Annual Recertification --
Do not leave empty blociz. ffan ETC haz nothing ro report la c block, carer o sero.

Report the number ofLifeline subscribem duc for recertificstion by month (Janumy-December)

A. Subscribers eligible for recmtigcation by anniversary month
B. Subscribers de-enrolled prior to recertifrcation attempts
C. Total number of subscribers El'C is responsible for recertifying (A-E)

Recertificatinn Methods

State of federal database
D. Subscribers recerti lied Ihmugh ETC scccm to state or federal database by mnivcrsary month

nc ou the curubcr of eli ibis ssbscribcm vcrifiml throu sr crzs to a tate or falersl database

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dee Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the datasource(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also me this section to rcport subscnbcr initiated recertincations).

R& on the number of Lifeline ubscribcrs the ETC contacted dircctl to obtaia rcccntficaticc ofeli 'biiit

Jcn Feb Mar Apr May Jun Jul Aug Sep Oct Nov Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

G, Subscribers who failed to recmtify tbrough ETC directoutreoch attempt

Rc ort tbe cumber of Lifsline subscribers dc eemllml due te iacii Ibili or amrrrs czscto thc ETC's outreach astern t.

Feb Mar Apr May Jua Jul Aag Sep Oct Nov Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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H. Subscribcm who recertified through ETC direct outreach attempt

R orl the numbmof Lifeline subscribers thai successful t recertified tluoush ETC's outreach aneto I.

Jan Feb Mar May Jun Jul Aug Sep Oct Nov Dec Year
Total

H. 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
l. Subscribers whose eligibility was rcvicwcd by state administrator, third party adminittmtor, or US AC

Rcport the number of Lifeline suhscribcm contacted by estateodmbdstrston third party administrator, or USAC for the pu so ofrccemfication.

Jan Feb Apr May Jua Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

J. Name of third party administrator used to verify subscriber eliglbiiiit:

K, Subscribers de-enrolled as a rcsull of a third party rccertification afferupt

Report the oumbsr of subscribers as.a result of inolimbiiity or mucmpeaso to outreach from a stale sdmioistrator, third pesty administrator, or USAC.

Jan Feb Mar Apr May Jun Aug Sep Nov Year
Total

0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers who rcccnificd through a state administrator, third party administrator, or USAC's rccertificstion effort

Rcport the munber of subsudbers that recertifie dmmsh a reqscst Rom s nate ndminisbutor, third pnuy adininistrntor, or UsAc

Jan Feb Mar Apr May Juu Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to rerertify consumer eligibility by relying on a database, I

am an officer of the company named above, I am authorized to make this certification for the SAC(s) listed above,

Initial
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Rccertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline

subscribers, and that, to the best ofmy knowledge, the company obtained signed certifications from all subscribers attesting

to their continuing eligibility for Lifeline, I am an officer of ihe company narncd above. I am authorized to make this

certification for the SAC(s) listed above.

Initial

Receriification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an

administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial CL.

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of thc company named above. I am authorized to make this certification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of thc company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Carlton Lewis COO
Sign sture of Officer

carlton Jewist8lhtcinc.net
Email Address of Ofticer

Joni Jordan
Person Completing This Ccrtificstion Porm

Carlton Lewis, COO
Priutcd Nome end Title of Oflicer

Jan 20, 2022
Dote

8433698138
Contact Phone Number
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Astnually)

Does thc reporting company have affiliated ETCs? Yes IH] No Z3

Provide a llsi ofall STCs that are a)filiated with the reporting ETC ustng page 4 and addiiional sheets ifnecessary Affiliation shall be

determined in accordance with Seen'on 3(2) of the Communications Act. ?liat Section defines "a+itiate" as "a person that (direaly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, anotherperson. " 47 VS,C. 6 )33(2). See also 47

C.FJs 3 76.!200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

rill E7'Cs must complete tire «pyroyrlate clreck iree. ETCr rlmt rlo not «ssess mrrl collect a manrlrlyf e/i urn tlreir Lr/ctino subscribers are subject
lo rite nonusage requirements. E7'Cs subject ro tire norrnsagc reqrrlrernents mnsr indicate the nrmtber ofsnbscrihers deerr rolled by rnontlr in
Section 4. ETCgs shirr unly assess afee bnt rlo not collect srrch fees are strbj en to tire no»as«ge reqrdrenrmtts rrnd unrst also indiceti ilra mneber of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes Cl No E3

lfyes, record ihe number ofsubscribers de-enrolledfor non-usage by month m Block I7 below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document, An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification all ETCs mun complete tlris section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility docuinentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consuiner in the Lifeline program.

I am an officer of the company named above. I am authorized to inake this certification for the Study Area Code listed

above.
GL

Initial
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Annual Recertification

Do not leave empty blocks. lfan ETC has nothing io report in a black, enter a zero.

Report the number of Lifeline subscribers due for recertification by month (January-December)

A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-8)

Recertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Re oit the number ofeli ibis subscribers verified throu h access to s state or federal database.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify oonsumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify(You may also use this section to rcport subscriber initiated reccrtifications).

Rc on the number of Lifeline subscribers the EI'C contacted diiectl io obtain receitificstion of cll ibilii

Jan

0

Feb

0

Mar

0

Apr

0

May

0

Jun

0

Jul

0

Aug

0

Scp

0

Oct

0

Nov

0

Dec

0

Year
Total

0

G. Subscribers who failed to recertify through ETC direct outreach attempt

ttc on the number ofLifeline subscribers de-enrolled due to lnrli ibitit orans-rci nvc to Hie ETC's outreach siicm i.

Jsn Feb Mar Apr Msy Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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H. Subscribers who recertified through ETC direct outreach attempt

Rc ori the number ofLifelinesubscribersuiit succeisiiul ra:ertified throu h ETC's outreach siicm L

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

H. 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
1. Subscribers whose eligibility wss reviewed by state administrator, third party administrator, or USAC

Rcport thc number of Lifeline subscribers contacted by s state administrator, third paris administrator, or USAC for the iniipose of reccrtificsticn.

Jan Feb Msr Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

l. Name of third party adminisuator used to verify subscriber eligibility:

K. Subscribers demnrolled as a result of a third party recertification attempt

Repen the number of subscribcis as s result of ice lisibility or ncn.response io outreach from s state sdminisirator, third )any sdniinisirstcr, or UsAc.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers who recertified through s state administrator, third party administrator, or USAC's recertification effort

Rcport the number of subscribers that recertified itucuah s nvtucst from s state administrator, third psriy administrator, or USAC

Jan Feb Mar Apr May Jun Jul Aiig Sep Oct Nov Dec Year
Total

L.
0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of afi of its Lifeline
subscribers, and that, to the best ofmy knowledge, the company obtained signed certiflcations from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I aln an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above,

Initial GL

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the coinpany named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Gre Lunsford VP- Re late Affair.
Signature of Officer

re .Iunsford corn orium.corn
Email Address ofOificer

Tara Thomas
Pcraon Completing This Certification Form

Gre Lunsford VP- Regulatory A
Printed Name and Title ol'Officar

Jan 07, 2022
Date
803-326-6501
Contact Phone Number
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Affiliated ETCs

SAC
240542
240521
240515
240539
230473

Name
Com rium Inc.

Fort Mill Tele hone Com n

Chesnee Tele hone Com an Inc

PBT Telecom Inc.

Citizens Tele hone Com an
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 91m (Annually)

Does the reporting company have affiliated ETCs? Yes IE No Ej
Provide a list afall ETCs rhar are a()i)irised with tire repordng ETC, usrng pegr 4 orrd add(liana( sheets ifnccessrrry. rt)fr(iris(on shall be

determined in accorrfence witlt Section 3(2) ofthe Cornrnrrnicarions Acr. Thar Sectiorr rlcjines "a((rliate" as "a person rlmr (directly or indirectly)

owns or controls, is owned or controlled by, or is under common ownership or control with, another person.
" 47 US C. i I53(2). See also 47

CP.R. J 76.1200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

All FTE's tnust compltto tire epprr&priate citeekbor. ETCt tlmt do not ussess orul cullect a montlrly ft'efront tlieir Lifeline subscribers are subject
to lite nort usage rctluirctnents. ETCs subject to the nonusagc requi rent ants mnst indicate the nutnber ofstrbscril&ers decnrolletl by ntotrilt in

Section S, ETCs sitar ottly ttsscss afee but do not collect stickfees are subjccr to tire trorrumnge rc&tuiremeets and toast trlso lrtdicate tire tntrrrbcr of
subscmbers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Ycs IUI No IEI

Ifyes, record the number ofsubscribers deenrottedfor non-usage by month in Block {? below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certificatioil Atl ETcs must complete this semton

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline adininistrator prior to enrolling a consuiner in the Lifeline program.

I am an officer of the company nained above. I am authorized to make this certification for the Study Area Code listed

above.
ESR

Initial
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Annual Recertificagion

Do nol leave empty blocks. Ifoo ETC has nothing to report in a block, enter v zero.

Report the number of Lifeline subscribers due for recertification by month (January-December)

A. Subscribers eligible for recertiftcation by anniversary month
B. Subscribers dc-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Recertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Rc rt the number of eligible subscribers verificd through access to s state or federal database.

Jan Feb Msr Apr htay Jun Jul Aug Sep Oct Nov Year
Total

0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify(You may also use this section to report subscriber initiated recertifications).

Rc ort the number of Lifeline subscribers the ETC contacted directl to obtain rcccrtitication of ch ibi lit

Jsn Fcb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

Rc nzt the number of Lifeline subscribers dcwmottcd due to iezli il&ilit or nearer ouse to the ETC's ouucsch auerc t.

Jan Feb h1ar Apr h1ay Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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H, Subscribers who recertified through ETC direct outreach altempt

R ori the numberof Lifeline subscribers that succcisfull recutified throu h ETC's octreach sncm L

Jsn Feb Mar Apr May Jun Jul Aug Sep Oct Nov Year
Total

H.
O 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
L Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Itcport the number of Lifeline subscribers contacted by s state administrator, third arty administrator, or USAC for the purpose of receitification.

Jan Feb liar Apr Msy Jun Jul Aug Sep Oct Nov Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

J. Name of third party administrator used to verify subscriber eligibility.

K. Subscribers demnrolled as a result ofe third party recertification attempt

Rcport the nuniber of subscnbers as a result of incliiibilny or ncnresponsc to octresch from a state administrator, third arty sdnnnisuatcr, or USAC.

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

Rcpon the number of subscribers that recenitied through a request from a state administrator, third pony administrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dec Year
Total

L 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertiftcation Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database, I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline

subscribers, and that, to the best of my knowledge, the company obtained signed ccrtifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this

certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the coinpany listed above has procedures in place to recertify consumer eligibility by relying on an

administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)

listed above.

Initial ESR

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Eric Raine -VP-Re ulato and Ad
Signatnrc of Officer

eric,rarne truvista.biz
Email Address ofOfficer

Eric Rame
Person Completing This Ccnification Form

Eric Ramey - VP - Regulatory an
Printed Name and Title ofOfficer

Jan 20, 2022
Date

8033857353
Contact Phone Number
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Affiliated ETCs

SAC
240516
240541

Name
Chester Tele hone Com an

Rid ewa Tele hone Com an
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 3At (Annually)

Does the reporting company have affiliated ETCs? Yes IH] No E3

Provide a list ofall ETCs that are affiliated with the reporting ETC, usingpage 4 and additional sheeisifnecessary AEittatton shnll be

determined in accordance with Section 3(2) of the Com~unications Act. That Section defines "affiliate" as "a person ihat (d(rectly or indirectly)

owns or controls, Is owned or controlled by, or is under common ownership or control with, another person. " 47 USC 3 233(2). See also 47

C.P.R. 3 76. l200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

All ETCs m«st eoniplet» th» approl» lute check box. ETCs tfiat do nut assess und culfect u niouthlyfeeji oin tlicir Lifeline subscribers are subject
to the iron usage rrquirerncms, ETCs snbj cct ta tlie non usage requirements miist indicate the niiniber tif

siibscri

her de enrolletl by inoutli in
Section rh ETCs that only nssess a ji'e bui i/u it or collect siicli fees are subject tu the iiuin«suge requiieiri eats nn4 inrist a/su indicate the m«nber of
subscribers de-enrolled by inonth.

Is the ETC subject to the non-usage requirements? Yes U No El
ifyes, record the number ofsubscribers de enrolledfor non usage by month in Block Q below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document, An oAicer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If thc filer is a sole proprietorship, the owner must sign thc certification.

Initial CertifiCatiOn ng Ercs must complete this sec«on

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the coinpany named above. I am authorized to make this certification for the Study Area Code listed

above.
DJW

Initial
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Annual Recertification

Do noz leave empty blocks. lfan ETC bas norblng rv report in a black caier a zero.

Report the number of Lifeline subscribers due for recertification by month (January-December)

A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertifioation attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jan Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dec Year
Total

A. p
B. p
C. p

0 0 0
0 0 0

0 0 0

0

0

0 0
0 0
0 0

0
0

0

0 0
0 0

0 0

0

0

0
0
0

0
0

0

Recertiftcntion Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniveisary nionth

Rc oii the number ofeli ibis subscnbersvenficdtlvou h access toe ststeor federal database.
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year

Total
D. 0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscril&ers contacted by ETC directly to reccrtify(You may also usc this section to rcport subscriber initiated recertifications).

Rc ion tbc number of Lifeline subscribers the ETC contacted dirccil to obmin recertificaiion of el i 'bdit

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

F 0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

R b be fL'f I' 'b d nedd ''b'I' ETC'

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0
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H. Subscribers who recertified through ETC direct outreach attempt

Rc rt the number of Lifeline subscribers that succcisfiili recertified ttuouch ETC's outreach suem t.

Jsn Fcb Msr Apr May Jun Jul Aug Scp Oct Nov Dcc Year
Total

H. p 0 0 0 0 0 0 0 0 0 0 0

Third Party
l. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Itcport the number of Lifeline subscribers contaciedt by s stale administmtor, third psriy administrator, or USAC for the puiposc of recertificstion.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

J. Name of third party administrator used to verify subscriber eligibility:

K. Subscribers de-enrolled as a result of a third party recertification attempt

Report the number of subscribers ss a result of ineligibility or ncnrcsponsc to outreach t'rom s state ndministmtor, third party administrator, or USAC.

Jan Feb Msr Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

K. 0 0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

Rcport the number of subscribers that recertified tin ough a request from a state administrslor, third pony sdniisisirsior, or U SAC

Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

L. 0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertiftcation Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an oAicer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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RecertiTication Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial D"W

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Foun 555
data year. I am an officer of the coinpany named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with aH federal Lifeline certification
procedures, I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Dewaine Wilson CFO
Signature of Officer

dewaiite.wilson@ ric.us
Email Address of Officer

Valerie Ancrum
Person Completing This Certification Form

Dewaine Wilson CFO
Printed Name and Title of Onicer

Jan 07, 2022
Date
843-538-9383
Contact Phon«Number
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Affiliated ETCs

SAC
249023

Name
Palmetto Tele hone Communications
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does thc reporting company have affiliated ETCs? Yes E] No85'rovide
a list ofall ETCs that are afftliated with the reporting ETC, usingpage tt and addilionaf sheets i(necessary AEittatton shall be

determined in accordance with Section 3(23 of the Conrmunicati one Act. 77tat Section defines "alftliate" as "a person that (directly or tndirectlyl
owns or controls, it awned or comrolled by, or is tmder common ownership or control with, anoiher person. t d7 US.C. f !$3(2). See also 47
C. FJE 1 76.7200.

Affiliated ETC's SAC AtTi listed ETC's Name
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ETCs Subject to the Non-Usage Requirements

All ETC& n&nst con&plate the appropriate check bos. ETC'hur do not assess and collect a n&unthlyfccft cm their Lifeline m&hs& ti bere arc subj cct
to rite nonnsuge meui re&nants, ETCs subject to the non &&sage require&net&ts no&st indict&re the munher ufsnbscribers decnrul(ed by stonth it&

Section 4. ETCs thn& only assess a fee bta do not collect such fees ure subject &u dre no&to&sage rvq circa&en is &md orner also indi care the n weber of
subscribers de-enrolled by momh.

Is the ETC subject to the non-usage requirements? Yes K3 No lEI

lfyes. record the number ofsubscribers de enrolledfor nona&age by month in Block Q below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document, An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Ceftifteatlun All ETCs must complete this secrton

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
DJW

Initial
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Annual Recertificntion

Do noi leave empty blocks. Ifan ETC has aoihi ag tc reportin a block, enter a zero.

Report the number of Lifeline subscribers due for recertification by month (January-December)

A. Subscribers eligible for recertiticstion by anniversary month
B, Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Rccertificntion Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Rcport the number ofeti ibte subscribers verified througti access to s state or federal database.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 o 0 0 0 0 0 0 0 0 0 0

E. Name of thc data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also usc this section to report subscriber initiated reccrtifications).

R oii thc number of Lifeline subscribers the ETC contacted dirccii to obtain rcccriificaiion of ch Ibilit

Jan

0

Feb Mar

0

Apr

0

May

0

Jun

0

Jul

0

Aug Sep Oct

0

Nov

0

Dec

0

Year
Total

0

G. Subscribers who failed to recertify through ETC direct outreach attempt

R th b fL'f 1' b d lied d I I''i'TC' i

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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H, Subscribers who recertitied through ETC direct outreach attempt

s outreach ~ ItemRe on the number of Lifeline subscribers ihst scccmsfull recertified throu h ETC'

Jsn Feb Mar Apr May Jun Jul Aug Sep Oct Nov Year
Total

H.
O 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Report the number of Lifclinc subscribers contacted by a state administrator. third party administrator or USAC for the purpose of recertificsiion.

Jan Fcb Mar May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

J. Name of third party administrator used to verify subscriber eligibility:

K Subscribers de-enrolled as a result of a third party reccrtification attempt

Rcport the nuniber of subscribers as s resuli of inelisiliility or non-res ionsc io outreach froin s state administrator, third psity sdniinistrsior, or USAC.

Jan Feh Mar Apr Msy Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers who reccrtilied through a state administrator, third party administrator, or USAC's reccrtification effort

Report the number ofsubscribers that recertified through s request from a state sdminuimtor. third psny administrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

L, 0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to fecertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of aH of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above, I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertitlcation Method: Third Party
I certify that the company listed above has procedures in place to recertify consunier eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial D" W

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an oAicer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Dewaine Wilson CFO
Signature ofOfficer

dewaine.wilson ric.us
Email Address of Officer

Valerie Ancrum
Person Completing This Certification Form

Dewaine Wilson CFO
Printed Name and Title ofOflicer

Jan 07, 2022
Date

843-538-9383
Contact Phone Number
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Affiliated ETCs

SAC
240536

Name
Palmetto Rural Tete hone Coo erative Inc.
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Annual Lifeline Eligible Telecommunications Carrier Certilication Form All carriers inust coinplete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31sr (Annually

Does the reporting company have affiliated ETCs? Yes R5] No [El

Provide a list ofaii ETCs ihai are affdi a&ed wi th &he repor ring ETC, usingpage 4 and addi ii onai sheets ifnecessary. 47fiiaiion shall be

determined in accordance wiih Sec&ion 3(2) of the Communications rtci. Thai Sec&ion defines "a+ihare" as "a person ihai (direciiy or indirectly)

owns or con&rois, is owned or conrroiied by, or is under common ownership or conirol wiih, anoiher person. " 47 US.C. f )53(2). See also 47

C.P.R. f 7a 1200.

Affiliated ETC's SAC Affiliated ETC's Name
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KTCs Subject to the Non-Usage Requirements

dll ETCs must complete the appropriate check-bos. ETCs thai do not assess and collecr a sronddyfee from dreir Lifeline srrbscribers arc subject
lo dre non usage requiresrents. ETCs subject to the non usoge reqrrlrenrents must hub'care tire nursber ofsubscn'hers de enrollerl by rrronth tn
Section d. El'Cr tlrar only assess afee but do nor colleor suclr ft'rs are sub/ect to the nonusage requirements and must also indicate the number of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes IQ No El
ffyes, record the nrrmber ofsubscribers de-enrolledfor non-usage by month in Block Q below.

For purposes of this filing, an oAicer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertificatiOn du ETCs musi complete rhu section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
RL

Initial
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Annual Recertiftcation

Do nor leave erupry blocks. lfan EIC has nothing io report In a block, emer a zero.

Report the number of Lifeline subscribers due for recertitication by month (January-December)

A. Subscribers eligible for recertification by anniversary month
tt. Subscribers de-enrolled prior to recertilication attempts
C. Total numbcrofsubscribcrs ETC is responsible for recertifying (A B)

Recertiftcation Methods

Stnte of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Rc it thc number ofcli ibis subscritmrs venlied throu h access tn a state or fmleral database.

Jan Feb Msr Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

D. 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also usc this section to rcport subscriber initiated recertilications).

Re it the number of Lirelme subscribers the ETc contacted direct l to obtain rcccvtilication ofct»bit it

Jan Feb Msr Apr Msy Jun Jul Aug Scp Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

Rc mit ihc nuinbcr of Lifeline subscrilicrs de-enrolled due to mch ibiln or nos-rci once to the ETC's outreach sitcm

Jan Fcb Mar Apr May Jun ,lul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0
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ih Subscribers who reccrtilied through ETC direct outreach attempt

Rc ori the number oft.ill'.linc subscribers that succcssfull recertified tlirouah FTC's outreach attest t.

Jsn Feb Msr Apr Jun Jul Aug Sep Oct Nov Dec Year
Totni

0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers whose eligibility wss reviewed by state administrator, third party administrator, or USAC

Rc nthenumberofLifelinesubscriberscontsctedb estate administrator,rhird rtysdministrstor.orUSACforthe ur use ofrecertiticstion.

Jsn Feb Msr Apr Msy Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L Name of third party administrator used to verify subscriber eligibility:

K. Subscribers de-enrolled as a result of s third party recertificstion attempt

Report thc number of subscribers as s result or ineligibility or non rcspcnsc to outreach from s state edrsinistretor. third pony administrator, or USAC

Jsn Feb Msr Apr Msy Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers who recertified through e state administrator, third party administrator, or USAC's recertification effort

Report the number of subscribers thai recenificd ihreugh a rcqucst from s slate sdnnniutretor, third ncny sdmmmrstor. or USAC

Jsn Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

L. 0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline

subscribers, and that, to the best of my knowledge, the company obtained sir ned certifications froni all subscribers attesting

to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this

certification for the SAC(s) listed above.

Initial

Recertilication Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an

administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)

listed above.

Initial

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an office of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Rand Lis General Mana er
Signature ofOflicer
randyl@prtcom.corn

Email Address ofOflice
Brandi Moon

Person Completing This Certification Form

Randy Lia, General Manager
Printed Name aud Title ofOflicer

Jan 20, 2022
Date

8646823131
Contact Phone Number
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SAC

Affiliated ETCs

Name
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Annual Lifeline Eligible Telecommunications Carrier Certiilcation Form All carriers inust complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Connnunications Connnission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31si (Annually)

Does the reporting company have affiliated ETCs? Yes E] No Z}]

Provide a list ofall ETCs that are a JJi listed with the reporting FTC, using page d and additional sheets ifnecessary. A/i!iation shall be

determined in accordance with Section 5(2) of the Comniunications Act. That Section defines "a)filiate" as "a person that (directly or indirectly)

owns or controls, is owned or controlled by, oris under common ownership or control with, anoiher person. "47 US C 3 153(2). See also 47

CFJC sc 76. l200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

A/I ETC& must cos&piete tl&e appropriate clu ckhax ETCs tl&at dv not ussent snd eoilect &t mut&tldyfee f&'on»heir I ifeli oe u&b&cell&ecs are ssbj act
to tl&e nun-ust&ge s«tiuirementt. FTCs sulj&ect to tke nonusage recto&yen&eats &nues in&lice&a the nu&nbei vfsubscri bets deenrulled by &ntn&th ln
sect&un 4. ETCs tlmt ot&ly ustess afee but do not cullcct such fees are subject to the nun-usage renal»'n&eats und nn&st ulso in&licote the «mnhec of
subscribers de-enrolled by month,

Is the ETC subject to the non-usage requirements? Yes IQ No El
Ifyes, record the number ofsubscribers de-enroltedfor non-usage by month in Block Q below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification At/ ETcs must complete this reckon

I certify that the company hsted above has certification procedures in place to;

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
LBS

Initial
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Annual Rcccrtiftcation

Do not leave empty blocks. (fan ETC has nothing to report in a block, enter a zero.

Report the number ofLifeline subscribers due for recertificstion by month (January-December)

A. Subscribers cligiblc for recertification by anniversary month
B, Subscribers de-enrolled prior to recertiftcstion attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Rcccrtiftcation Methods

State of federal database
D. Subscribers recertilied through ETC access to state or federal database by anniversary month

Re on thc number ct'eti ibis subscribers ve iliad throu h access tc s state or fcdcrsl database.

Jsn Feb Mar Apr May Jun Jul Aug Scp Oct Nov Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Re ort the number of Lifeline subscribers the ETC contacted direct 1 to obtain rcccrtiticsticn ot'eli 'bilit

Jan Feb Mar Apr ltfay Jun Jul Sep Oct Nov Dec Year
Total

F 0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

Rc crt thc number of Li(clice subscribers de-enrolled duc to tnctl ibitit or nos-rcs roose to tbc ETC's outreach seem r.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0
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ih Subscribers who recertified through ETC direct outreach attempt

Rc iort ihe nuinber of Lifeline subscribers that s«cccss(oil iccertillcd thrcush LFC's outreach sticci t.

Jsn Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0

Third Party
l. Subscribers whose eligibility wss reviewed by state administrator, third party administrator, or USAC

Rc ort the number of Lifeline subscribers contacted by s state administrator. third ny administrator, cr USAC for the u oic ofrecertificstion.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L Name of third party administrator used to verify subscriber eligibility:

K. Subscribers de-enrolled as a result of a third party rcccrlification attempt

Rear&rt thc number of subscribers ss a result of ineli ibilit or non-rcs ense to outreach from s state sdininisirsuir. third sn sdminisirstor, or USAC.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dee Year
Total

K. 0 0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers who recertified through a state administrator, third party adminisnator, or USAC's recertification effort

ttc on the number ot'subscribers that recertified ilircuah s icqiusi from s state administrator. third siiy «Smisisimioi, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Year
Total

L. 0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

LBS
Initial
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Recertiilcation Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline

subscribers, and that, to the best ofmy knowledge, the company obtained signed ceitifications from all subscribers attesting

to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this

certification for the SAC(s) listed above.

Initial

Recertlfication Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an

adininistrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)

listed above.

Initial LBS

Iso Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
L S carman Vice President
Signature ofOflicer

ben.spearman@comporium.com
Email Address ofOfticer

Ben Spearman
Person Completing This Certification Form

L Spearman Vice President
Printed Name and Title of Officer

Jan 20, 2022
Date

8032105528
Contact Phone Number
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Affiliated ETCs

SAC
240531
240521

Name
Lancaster Tele hone Corn an

Fort Mill Telephone Com an
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Fortu must be submitted to USAC and filed with the Federal Communications Comnussion

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have affiliated ETCs? Yes El No K3

Provide a list ofall ETCs that are affiliated with the reporting ETC, usingpage 4 and additional sheets ifnecessary. Affiliation shall be

determined in accordance with Semi on 3(2) of the Communications Ace Thar Section deflec "affiliate" as "a person that (directly or indirectly)

owns or controls, is owned or controlled by. or is under contmon ownership or conirol wuh, another person. " 47 U.S C f 133(2). See also 47

C.FJe f 76.1200.

AAitiatcd ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-I/sage Requirements

AII LTCr &nest complete the npproprinte check bom LTCs that do not aceem nnd cnllcct a nranrhlyfeefronr Ilrei r Lifeline subscribers are subj ac I

lo the non-usoge rett«trernctrrs. ETCs subject Io the nur&usugc rettutrementr mast indicarc thc nrrirrbcr ofsubscmbers dr-enrollerl by month in
Section 4. L I'L's that only nssess n fee ftnr do riot collect srrch fees are ~abject ro tire tron«rage reriurrearenr t and nnrsr also Imllcare the number of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes KH No El
Ifyes, record the number ofsubscribers deenrottmtfor non usage by month in Block I/ below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification,

Initial CertifiCation All ETCr musr complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with docuinentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
ESR

Initial
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Annual Rcccrtiftcation

Do not leave empty blocks. Ifoa ETC has nothing to report in o block, corer o sero.

Report the number ofLifeline subscribns due for recertification by month (January-December)

A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled pnor to recertification attempts
C. Total number ol'subscribers ETC is responsible for rerertifying (A-B)

Rccertification Methods

State of federal database
D, Subscribers recertified through ETC access to state or federal database by anniversary month

Re ori the number ofeligible subscribers verified through access to s state or federal database.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated rccenifications).

Rc on the number of Lifeline subscribers the ETC contacted diiectl to obtain reccrtificatien of eli ibil it

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

F. 0 0 0 0 0 0 0 0 0 0 0 0

ih Subscribers who failed to recertify through ETC direct outreach attempt

Rc on the nunibcr of Lifeline subscribers dcmnrotled due to inrii ihi lit or noe-rc»nsc to the ETC's outreach acorn it.
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year

Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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H. Subscribers who recertified through ETC direct outreach attenipt

Rc ort the number of Lifeline subscribers that succcssfiill receititied tliroi h ETC's outreach etiam i.

Jan Feb Msr Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

H. 0 0 0 0 0 0 0 0 0 0 0 0 0

Third Pnrty
l. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Repen the number of Lifeline subscribers contacted by a state sdmicistrstor, third part administrator. or USAC for the oie ofrecertification.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

J. Name of third party administrator used to verify subscribereligibility:

K. Subscribers de-enrolled ss a result of a third party recertification attempt

Repen the number of subscribers as a result of ineligibility or nonmsponsc to outreach from s state aJndnisiraior, third party adminiureier, or USAC.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

Repen Ihe number of subscribers that recertified through a request from s state sJiciniiirsicr, third psiiy administrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

L, 0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertitication Method: Database
1 certify that the company listed above has procedures in place to fecertify consumer eligibility by relying on a database. I

am an officer of the company named above. 1 am authorized to make this certification for the SAC(s) listed above.

Initial



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2022

February
1
9:34

AM
-SC

PSC
-2014-43-C

-Page
102

of114

Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this

certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to inake this certification for the SAC(s)
listed above.

Initial ESR

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Forln 555

data year. I am an officer of the company named above. I ain authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I ain authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Eric Rame - VP-Re lato andAd
Signature ofOflicer

eric.rame truvista.biz
Email Address of Officer

Eric Ramey
Person Completing This Certification Form

Eric Rame - VP - Re ulato an
Printed Name snd Title of Officer

Jan 20, 2022
Date

8033857353
Contact Phone Number
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

Does the reporting company have afliliated ETCs? Yes K3 No 95
Provide a list ofall ETCs that are aEihated wi th ihc reporti ng ETC, usingpage 4 and additional sheers ifnecessary filiation shall be

determined in accordonce whh Section 3(2) ofihe Cominunications Act. That Section defines "a+i(tate" as "a person that (direcdy or indirectly)
owns or controls, is owned or controlled by, or ls under common ownersliip or control wlih, another person. "47 US,C. F /33(2). See also 47
CP.R. f 75.l200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

All ETCs r&utst complete the approprtute check-box. ETCt tlint do not assess and oollect a mt nthlyfeeftvm their Lifeline subscribers are subj eci
to lhe non-sstsge tettuiremems. ETCs suljteel to tke tton-usuge rettrdremcnts must indicate the ntttnbcr ofsubscribers de.enrolled by ntonilt in
gee/ron 4. ETCs that only assess a fee but do trot collect stickfees are sttbj ect io the nonusage requiremetrts and mut t also indicate the number of
subscribers de.enrolled bt mondt.

Is the ETC subject to the non-usage requirements? Yes KZ No El
Ifyes, record the number ofsubscriber de enrolledfor non-usage by month in Block Q below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the cotporate by-laws (or
parmership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertificatiOn All ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibi!ity documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or prograin-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company nained above. I am authorized to make this certification for the Study Area Code listed
above.

CLC
Initial
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Annual Recertilication

Do not leave empty blocks. Ifan ETC has nothing lo report in a block, enter a zero.

Report the number ofLifeline subscribers due for recertification by month (January-December)

A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jan Feb Mar Apr Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0

0 0 0

0 0 0

0 0 0 0
0 0 0 0

0 0 0 0

0
0

0

0
0

0

0

0

0

0
0

0

0
0

0

0
0

0

Recertltication Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

Re oit the number ofeli ibis subscribers veriTied throu li access te s stale or federal database

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC dir«ctly to recertify (You may also use this section to report subscriber initiated recertitlcations).

lte ion the naisber of Lifeline subscribers the ETC contacted dliectl to obtsin recenificstion ofcli ibilii

F,

Jan

0

Feb

0

Mar

0

Apr May

0

Jun

0

Jul

0

Aug

0

Sep Oct

0

Nov

0

Dec

0

Year
Total

0

G. Subscribers who failal to recertify through ETC direct outreach attempt

Re on tbe number of Lifeline subscribers deearclled due to indi ibilit or non res ionsc to the ETC's outreach simm L

Jan Feb Msr Apr May Jun Jul Aug Sep Oct Nov Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0
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ih Subscribers who recertified through ETC direct outreach attempt

Re ori ihe number of Lifeline subscribers thai rucccistidi recerdijed thrnu h ETC's outreach siiem I.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0

Third Party
l. Subscribers whose eligibility wss reviewed by state administrator, third party administrator, or USAC

Rcport the number of Lifeline subscribers contacted by s state administrator, third party sdm'uiiitrntor. or USAC for the u sc ofrecertificstion.

Jsn Feb Msr Apr Msy Jun Jul Aug Scp Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

J. Name of third party adminisuator used to verify subscriber eligibility:

K. Subscribers de-enrolled as s result of a third party recmtificstion attempt

Rcport thc number of subscribers as s result of ineligibility or non-res ense to outreach from s state administrator, third pony administrator, or USAC.

Jan Feh Msr Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers who recertifiod through s state administrator, third party administrator, or USAC's reccrtification effort

Rcpon the number ofaibscribem that recenified dirouah s request from s state administrator, third pang administrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year
'fetal

0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertification Method: Database
I certify that the coinpany listed above has procedures in place to recertify consumer eligibility by relying on a database. I
am an officer of the company named above. I atn authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline

subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an oAicer of the company named above. I am authorized to make this

certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company nained above. I am authorized to make this certification for the SAC(s)
listed above.

Initial CLC

Into Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Eorm 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
C Lee Chamber, CEO
Signature of Onicer
lee.chambers m sandhill.net

Email Address ofOfficer

Renee Knoop
person completing This certification Form

C Lee Chamber, CEO
Printed Name and Title of Oificer

Jan 06, 2022
Date

6069907319
Contact Phone Number
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Affiliated ETCs

SAC Name
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete aH or portions
of ail sections Form roust be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31si (Annually)

Does the reporting company have affiliated ETCs? Yes EH No IEI

Provide a list ofall ETCs ihat are affiliated wi th the reporting ETC tieing page 4 and additional sheets lfnecessary. rifi ili ation shall be

determined in accordance with Section 3(23 of the Communications rtct. 77iat Section defines "a+i(tate" as "a person that (direcily or indirectlyj

owns or controls. is owned or controlled by, or is under coinmon ownersiup or control with, another person." 47 US C 3 /53(2A See also 47

C.F.R. 3 76.I200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

rill ETCs tnust cotnpli'te tire vpproprhtie clieck hvar ETCs that rlu ttol assess nnrl collect a tnotitltlyfet ft om their 7 tfeline mrhscri hers tu e snbject
to ihe ttvnusage retttrlretnents. ETCs ntbj ect tu the nun usage reuulrnnents crust ludicate ihe mtinbcr ofsnbrcrtbers dr enrolled by niontlt in
Section a ETCs thut only assess afee bui do not collect sin ltfees vre subject to dte rtutnusvge regs trmrtents und rrrust ulso indi t trte tire nttrnber of
subscribers dew.'nrolled by month.

Is the ETC subject to the non-usage requirements? Yes IQl No [6
lfyes. record ihe number ofsubscribers de enrolledfor non usage by month in Block Q below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification Att Ercs must complete ibis section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above, I am authorized to make this certification for the Study Area Code listed

above.
SS

Initial
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Annual Recertification

Do noi leave empty blocks. Ifan ETC has nothing io report in a block, enter a zero.

Report the number of Lifeline subscribers due for reecnification by month (January-December)

A. Subscribers eligible for recertification by annivemary month
B. Subscribers de-enralled prior ta recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Recertification Methods

State of federal database
D. Subscribers recertified thmugh ETC access to state or t'ederal database by anniversary month

Re it the number ofeli ihlc subscribers verified ilvau h access to a state ar federal database

.isa Feh Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the datasource(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to rcccrtify (You may also use this section to report subscriber initintcd recertifications).

Rc ait thc number of Lifehne subscnbers the ETC contacted diicmil io obtain rccertilicaiion ofch ibilit

Jan Feb Mar Apr Jun Jul Aug Sep Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0

fh Subscribers who failed to rccenify through ETC direct outreach anempt

R he b fLfl' 'b d II dd '''I' ETC' i t

Jaa Feb Mar Apr Msy Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0
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H. Subscribers who recertllied through ETC direct outreach attempt

c rt ihc number of Litclme mibscnbcrs that successfutiv iecertilied throuIt h ETC's outreach sitem

Jsn Feh Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

H.
O 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
l. Subscribers whose eligibility was reviewed by state administrator, third pany ndministrator, or USAC

Re sort the number of Lifelme subscribers contacted b a state administrator, third party administrator, or USAC for the purpose of recertitication

Jan Feh hier Apr May ,fun Jul Aug Sep Oct Nov Dcc Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L Name of third party administrator used to verify subscriber eligibility:

K. Subscribers de-enrolled as a result of a third party recertification attempt

Rcport the number of subscnbers as a result of iseliiibilay or non ice mnse to outreach from a state adaunistiaior, third puny administrator. or US AC.

Jan lich Mor Apr May Jun Jul Aug Sep Oci Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

Rc oit the number of subscribers that recertified ihrmish a rcqussi from a state administmtcr. third pany administrator. or USAC

Jsu Fcb Mar Apr Msy Jun Jul Aug Scp Oct Nov Dec Year
Tots I

0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Reccrtiftcation Method: Database
I certify that the company listed above has procedures in place to reccrtify consumer eligibility by relying on a database. I

am an officer of the company nmned above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above,

Initial

Rccertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial SS

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Shannon Sears Director of Commercia
Signature ofOnicer
shannon.sears wctel.corn

Email Address of OAicer

Shannon Sears
person Completing 'ibis certification Form

Shannon Sears Director of Comi
Printed Name and Title of Oflicer

Jan 20, 2022
Date

6644469267
Contact Phone Number
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SAC

Affiliated ETCs

Name




